[Treatment of bleeding gastroduodenal ulcer].
Of 1700 patients (31/100,000 inhabitants) with endoscopically verified bleeding gastroduodenal ulcer registered yearly in Denmark, 20% rebled, 8% had surgery, and 11% died. Forrest Ia-IIb ulcers are treated endoscopically with combined or thermal methods. Monotherapy with epinephrine is insufficient. The effect of tranexamic acid is uncertain. Proton pump inhibitors reduce rebleeding and surgery but not mortality. H. Pylori should be diagnosed and eradicated in order to reduce recurrence. Second look gastroscopy should be used for selected cases only. Treatment by dedicated teams may be beneficial.